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UNITED STATES OMB APPROVAL
TIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB Number: 323
Expiress

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TG REGULATION D,
SECTION 4(6), AND/OR Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED
Name of Offering (B check if this is an amendment and name has changed. and indicate change.)
Series C Preferted Stock (and underlying commeon stock)
Filing Under {Check box(es) that apply): 0 Rulc 504 O Rule 505 B Rulc 506 [ section 4(6) O uLoE
Tyvpe of Filing: [0 NewFiling [®&}  Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of lssucr (O cheek if this is an amendment and name has changed. and indicate change.)
CodeRyte, Inc.
Address of Executive Offices {Number and Street, City. State, Zip Codc) I Telephone Number (Including Area Code)
4733 Bethesda Avenue. Suite 720, Bethesda, MD 20814 (301)951-5300
Address of Principal Business tions (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
pa \ p &p £
(if different from Executive Offices)
PROCES
Brief Description of Business 7 N -
Providing healih care bill-coding technology. 'bSE" .
Type of Business Organization [JJAR 2 8 20 -
B corporation O Jimited partnership, already formed U/ O other (please specify):
[ business trust O limited parinership, to be formed ""rTHOMb[ m
Month —~J p"MNCm!
Actual or Estimated Date of Incorporation or Organization: 10 1999 ’
[ Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.3.C. 77d(6).

Bhen to File: A notice must be hled no lmer than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address piven below or, if received at that address afier the date on which it is due, on the date it was mailed by United Siates registered or
certified mai to that address.

Hhere 1o File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {$) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be photocepies of the manually signed
copy of bear typed or printed signatures.

Information Required: A new filing musi comaimn all information requested. Amendments need only repon the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled ULOE and tha! have adopled this form.
Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If & state requires the payment of a fec a5 8
precondition to the claim for the exemption, 8 fee in the proper amount shall accompany this form. This notice shall be filed in the approprisic states in accordance with state law, The
Appendix 10 the notice conslitutes a part of this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption urdess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97)1 of T)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if Lhe issucr has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 1025 or more of a class of equity securitics of the issuer;

*  Each exccutive officer and director of corporate issuers and of corporate generel and managing partners of partnership issuers; and

e Each general and managing pantner of partnership issuers.

Check O Promoter [ Beneficial Owner [® Executive Officer B4 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (L.ast name first, if individual)

Kapit, Andrew

Business or Residence Address (Number and Sireet, City, State, Zip Code)

¢/o CodeRyte, Inc., 4733 Bethesda Avenue, Suite 720, Bethesda, MD 20814

Check O Promoter Beneficial Caner [ Exccutive Officer Dircotor O General and’or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Toren, Richard B.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o CodeRyie, Inc., 4733 Bethesda Avenuc, Suite 720. Bethesda, MD 20814

Check Boxes O Promoter [3 Beneficial Owner [® Executive Officer ODirector O Genera! and'or
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

Taylor, John

Business or Residence Address (Number and Street, City. State, Zip Code)

c/o CodeRyte, Inc., 4733 Bethesda Avenue. Suite 720, Bethesda, MDD 20814

Check Boxes O Promoter [ Beneficial Owner O Executive Officer Director O General and’or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hull, Brandon

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Cardinal Health Partners, 221 Nasssu Street, Princeton, NJ 08542

Check Boxes O Promoter O Beneficial Owner D Exccutive Officer & Dircctor [ General and’or
that Apply: Managing Partner
Fuil Name (L.ast name first, if individual)

Gannon, John

Business or Residence Address (Number and Street, Cily, State, Zip Code)

c/o Polaris Venture Parinters, 100 Winter Street, Suite 3350, Waltham, MA 02451

Check Boxes O promoter [ Beneficial Owner [ Exccutive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

Roberts, Bryan

Business or Residence Address (Number and Street, City, Staie, Zip Code)

¢fo Venrock Partners, 30 Rockefeller Plaza, Suite 5508, New York. NY 10112

Check Boxes O Promoter [ Beneficial Owner E] Executive Officer Director ] General andfor

that Apply:

Managing Pariner

Full Name (Last name first, if individual}
Powers, Galen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Powers, Pyles, Sutter & Verville, 1875 I Street NW. Washington, D.C. 20036

L _ -~
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Check O Promoter [ Beneficial Owner 0O Exceutive Officer 9 Director O General and’er
Box(es) that Managing Partner
Apply:

Full Name (Last neme first, if individual)

Newman, Henry

Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o Sclstice Capital, 15 Broad Street, Boston, MA 02109

Check O Promoter & Beneficial Owner O Exccutive Officer O Director O General and/or
Box(es) that Managing Pariner
Apply:

Full Name (L.ast name first, if individual)

Javitt, Jonathan

Business or Residence Address (Number and Street, City. State, Zip Code)
8300 Twin Forks Lane, Chevy Chasc, MD 20815

Check O Promoter Benceficial Owner O Excentive Officer O Director O General and/or
Bax(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Dhwyer. John, Jr.

Business or Residence Address (Number and Street, City. State. Zip Code)
c/o Arent Fox, 1050 Connccticut Avenue, NW, Washington. D.C. 20036

Check 3 Promoter Beneficial Owner [ Executive Officer O Director O General and’or
Box(es) that Managing Partner
Apply:

Full Name (Last name first. if individual)

Health Directions, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
1700 Pennsylvania Avenue, Suite 400. Washington, D.C. 20006

Check O Promoter & Beneficial Owner [ Executive Officer O Dircetor O General and/or
Box(os) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Solstice Capitat I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
15 Broad Street. Boston . MA 02109

Check O Promoter [ Beneficial Owner [0 Exccutive Officer O Dircetor O General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)
Washington Dinner Club, LLC

Business or Residence Address (Number and Street, City, State. Zip Code)
402 Maple Avenuc West, Vienna, VA 22180

Check O Promoter [l Beneficial Owner O Executive Officer O Director O General and’or
Basx(es) that Managing Partner
Apply:

Full Name (Last name first. if individual)
Venrock Associates IV, L.P.

Business ot Residence Address (Number and Street, City, State, Zip Code)
c/o Venrock Venture Partners, 30 Rockefeller Plaza, Suite 5508, New York, NY 10112
Check Box{es) that Apply:

Full Name (Last name first. if individual)
CHPIL L.P.

Business or Residence Address (Number and Street. City, State, Zip Code)
cfo Cardinal Health Partners, 221 Nassau Street, Princcton, INJ 08542
Check Box(es) that Apply:

Full Name (L.ast name first, if individual)

Polaris Venture Partners IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Polans Venture Partners, 100 Winter Street, Suite 3150, Waltham. MA 02451

3of7
318859v2/RE




B. INFORMATION ABOUT OFFERING
L . _.__________________________________________________________________________________________ ]

1. Has the issucr sold, or does the issuer intend to sell, Lo non-acerediled investors in this offering?.......ovvivioirrsrireeecmvemmmrserssrsnnnens YES No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? . ... $ no minimum

a2

Does the offering permit joint ownership of 8 SINGIE UNIT ..ot st ne s et essrrssesnsrerensiesennee YES __ A N0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for xolicilation
of purchesers in connection with sales of securilies in the offering. If 8 person to be listed is an associated person or sgent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are nssocinted persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Codc)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check “All States™ or check idivIdUal SEAIES Y..vu i ocrec.eercserrrrerisrssisrssrsssarsss it mst et e ee et meas eessmeeesemssemesmenesmessesaesanen ... O All States

IAL] lAK] tAZ) [AR] ICA] e ICTI {DF] ) {FL] 1GA) [HI) ]
L] IIN] (1A} 1K5] KY]  [LA] IME] MD) IMA] M) IMN] [M3] IMO]
IMT] INE] [NVE INH} NJ] M) INY] NC] [ND] (OH] [OK] [OR]) [PA)
(RI] 15C) [5D] [TN) X1 [un VTl VA] [VA) [WV] (WI) WY] [PR]

Full Name {Last name first, if individual)

Busincss or Residence Address (Number and Strect, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Cheek “All States™ or check InAIVIAUAL SEALES)......ieiiciii e i et sas b st s et e s sesssssme s sos st sbast s bt sbemmsms s sensansssssatastarssnssns e saneeeee e 1] ] StATEH
1AL |AK] 1AZ] 1AR] Ical [col IcTy DL} IDC) IFL] [GA] [HI] 1]

Il [N} [1A] [KS] KY] (LAl IME] MD] IMA] M| MN] [MS] MO}

IMT) [NE} [NV] [NH] [NJ) INM] INY) INC] IND] [oH] 10K] [OR] PAl

IRI| [SC] I1SD} ITN] [TX] IUT) V1) VAl IVA] IwWVv] Wi} IwWY] [FR]

Full Name (L ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check IMAIVIAUAT SLALES J..rc.oo.eeieiiceceert it esie et eet e e eeaes s pra bbb s 4 14t e ee st ene e e 1A R Rt b het s et eescaneae e smesmenmnneennees L) AAT] SHBICS
[AL] [AK] [AZ] {AR] ICA] ol ICT] {DE] DC [FL] I1GA] [Hi} |18]]
i i) f1a] XS]  [KYl LAl ME] D] [MA] M) MN]  [MS] MO
{MT) [NE] V] [NH] NI [NM] INY] INC) [ND] ICH] IOK] [OR} ral
RN) (SCl (sD} TN ITX] IUT) vT) [Val IVA] wv] W) WYl IPR]
4of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregole offering price of sccuritics included in this offering and the total amount alrcady sold.  Enter *07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Secunity Apgregate Amount Already
Offering Price Sold
Debi........... 3 $
Equity ........ e e 5 __ 14,520,000.00 $ 12,884.467.20
O common bx] Preferred
Convertible Securities (including WAITANIS) .......c.cooco it sans s $
PAMACIEIID IETESES .ovivrreirerscreer s sstsss s ssser s e s sssasrasr st ssrsnssses s esassss s s ekt s smsesseanran 3 $
Other (Specify:) 5 5
Total... 3 $
Answer also in Appendla Column 3 |ffl|ng under ULOE.
2. Enter the number of sccrediled and non-sceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total fines. Enter *0" if answer is “none™ or “zero,”
Number Aggregate
Invesiors Dollar Amount
of Purchases
AGSTEAIEA INVESIOTS oovivnsncirie i i st bbb st et s e 28 $ 12,884.467.20
Non-accredited Investors.. 5
Total (for filings under Rule 504 onl)) S
Answer also in Appendix. Column 4, if I'Img under ULOL.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of securitics in this offering. Classify securities by type listed in Panl C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Regulation A.... $
Rule 504... $
Total.. bt en 3
4, a. Fumish a siatement of 8]l expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts rclating solely to organization cxpenses of the issver. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box 10 the left of the estimate.
Transfer Agent's Fees........... “ a b3
Printing and Engraving Costs..........ocvuvevnrveerans a $
Legal Fees ... s ser s @ $ 62,000
Accounting Fces .. ] $
Engineering Fees... . ] s
Sales Commissions (spoclf) finders™ fees scpam!cl\) u] 3
Other Expenscs (Identify) Blue Sky filing fees 12} s 800.00
TOUBH .- et ereceer e ne s e et e ere e ene oo e et e ety p e ar A e AR v A s 62,800

50f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished
in response to Part C - Question 4.a. This differcnce is the “adjusicd gross procecds (0 the iSSUET™ ..o §12,821,667.20

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known. furnish an estimate and check the hox to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Afliliates Others

SAIALES AN LEES o e ensnssnnns L) § Os

Purchase of rcal estate...... Os Os

Purchase, rental or leasing and instaliation of machinery and equipment ..o [ $ Os

Censtruction or Icasing of plant buildings and facilities .....ivcveee e s L] §) Os

Acquisition of other busincsses (including the valuc of securities involved in this offering thal may be used

in exchange for the assets or sccurities of another issucr pursuant to a merger).... Os Os

Repayment of ndebtedness ......o.oiiciiceicccrnnirnre v enses Os Os

Other (specify):

Os Os
Os Os

COIUMN TOLBIS ..ottt sttt eaesaeeae b cos e etcebsesoe s as s esemtmssaneanborsrtas savser b emt sons s babtatsath ses ae e b e Satea Eat s amseesmrme seeseon O 3 @ $ 12,821 667.20
Total Payments Listed (column totals added)............o.oocrvereemineene

s 12,821,667.20

D. FEDERAL SIGNATURE

The issuer had duly causcd this notice 1o be signed by the undersigned doly authorized person. [f this notice is filed under Rule 505. the following signature constitutes
an underiaking by the issuer 1o furnish to the U.S, Sccurities and Exchange Commission, upon written request of its stafl, the information fu.nished by the issuer to any
non-accredited investor pursuant 1o paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Dat.
CodeRytc. Inc. & W %, /
20

Namc of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Kapit Chief Exccutive Officer

ATTENTION

Intentional misstatements or ormssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

Page 6 of 7
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'

E. STATE SIGNATURE

1. Is any party deseribed mn 17 CFR 230.262 presently subject 10 any of the disqualification provisions of such rule?.......cocccivecereccvceinenenne Yes No
O B
See Appendix, Column 5. for state response.

The undersigned issuer hereby undertakes to furnish 1o the state administrator of any state in which the notice is filed, a noticc on Form D (17 CFR 239.500) at such
times as required by state law.

o

The undersigned issuer hereby undentakes to fumnish (o eny siate administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this nolification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer {Print or Type} Signature Date
CodeRyte, Inc. % @-\
221/07

Name (Print or Type) Title (Print or Type)
Andrew Kapit Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form I} must be manually signed. Any
copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,
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